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A 23 year old male presents with a lesion on his right upper lid. He says he first noticed the lesion approximately 6 weeks ago, at which time it was red and painful. Over the following weeks, the 
redness and pain subsided but he still has a visible nodule on the right 
upper lid. He reports no other complaints such as red eye, decreased vi-
sion, or diplopia. His past ocular and medical history is unremarkable.
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also has evidence of some mild blepharitis, with a small amount of thick 
white discharge expressed from glands with gentle lid pressure.
ANSWER TO OPTOCASE MINI
Answer: Chalazion
A chalazion or meibomian cyst is a benign lesion of the eyelids occurring 
as a result of obstruction to a meibomian gland or gland of Zeis. They are 
most common in adults and occur equally in males and females. They are 
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Presentation
A chalazion is most often painless. It presents as a mild to moderately ten-
der red swelling of the upper or lower eyelid. 2 The onset of chalazion is 
typically over a few weeks, with the redness and tenderness subsiding as 
the lump remains.2 They are more common on the upper eyelids due to the 
increased number and length of meibomian glands on the upper eyelid.
Chalazia are most common solitary but can occasionally be in multiple 
locations. Upon palpation they are often felt deep within the lid, where-
as a stye is more superficial and typically centred over an eyelash. Pres-
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Question:  
What is the most likely  
diagnosis?
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sure exerted on lids occasionally produces a toothpaste-like discharge from meibomian glands (as opposed to 
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Pathophysiology
Approximately 30 meibomian glands line the posterior surface of the tarsus, functioning mainly to provide the lipid 
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the cheek.
Most chalazia occur as a result of obstruction to a meibomian gland.3 Following obstruction, the gland ruptures and 
releases its lipid products into surrounding eyelid soft tissue, triggering a lipogranulomatous reaction.4 Pathologically 
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5 A chalazion is both benign and sterile, although occasionally secondary infection may occur.4 
Occasionally, obstruction of zeisian sebaceous glands can also produce a chalazion, which can often be distin-
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5 A chalazion is distinct from a stye, which arises from an infected 
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phonuclear leukocytes and necrosis with pustule formation.
Management and Recommendations
A chalazion is most often a clinical diagnosis made relatively easily with a consistent history and exam. However, 
multiple benign, pre-malignant, as well as malignant conditions can mimic a chalazion.1 
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ing chalazia. Bacterial cultures are usually negative, although occasionally species such as Staphylococcus aureus, 
Staphylococcus albus, or Propionibacterium acnes may be isolated. Recently, research has been conducted into 
the possibility of using infrared photography to image and identify pathology in meibomian glands of the eyelid, 
although this technology has not yet been using in a clinical setting.
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promote dilation and drainage of duct contents. Patients should be instructed to perform twice daily warm com-
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2 The massage should be directed over the le-
sion in the direction of the eyelashes, helping to promote the release of gland contents. Conservative treatment has 
a success rate of approximately 46%.6 Incision and drainage is also necessary for persistent lesions.6
Follow-Up
All chalazia should be followed-up by an Optometrist or Ophthalmologist until resolution is noted. Failure to re-
spond to treatment should raise suspicion of an alternative diagnosis, especially sebaceous cell carcinoma. 
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